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CL - 00L0544 - ALEXIS HOLMES

CLAIM OF: BETTYE JEAN GREEN
230 Wellington Street, SW
Atlanta, Georgia 30314

For damages alleged to have been sustained as a result of City
workers removing a stove from her property on July 19, 2000 at 230
Wellington Street, SW.

THIS ADVERSE REPORT IS APPROVED

BY:

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.__00L0544 Date: __8/13/01

Claimant /Victim_ BETTYE JEAN GREEN

BY: (Atty)

Address: : 230 Wellington Street, SW Atlanta, Georgia 30314

Subrogation: ____ Claim for Property damage $ _ 300.00 Bodily Injury $

Date of Notice: __8/24/00 Method: Written, proper X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence _7/19/00 Place: _230 Wellington Street, SW

Department Public Works Division:__Solid Waste

Employee involved Disciplinary Action:

NATURE OF CLAIM: The claimant sustained damages to her property when City workers removed a stove from
her yard during a trash pick up without her permission. However, a City of Atlanta departmental report states that
when the sanitation crews who were working in the claimant’s area was questioned about the incident, none of

them remembered picking up the claimant’s stove.

INVESTIGATION:

Statements: City employee Claimant Other Written Oral
Pictures Diagrams Reports: Police Dept Report Other X
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial
Improper Notice More than Six Months Other __ X Damages reasonable
City not involved Offer rejected Compromise settlement
Repair/replacement by Ins. Co. Repair/replacement by City Forces
Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,

(0 s

INVESTIGATOR - ALEXIS HOLMES

RECOMMENDATION:

Pay $ Advers f 714 2J01 2HO1
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Committee Action; Council Action
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COUNCIL OFTHECQTY OFA'H_ANTA ‘ RE: CLAIMFOR DA.M;AGES-
City Hall ‘ - Today’s Date:

55 Trinity Avenue, SW. - -4 - _
A:tlanta,Georgxa30335 . Lo U—24-uCi0u 13 RCVD:
L Co LT ENTERED -.9-6-00 - SB

Dear Municipal Clerk: L '? A f:f_; 00LO544 — ALEXTS HOLMES

This is to notify the City ; of Atlanta that I have suffered damages in the amount sum of $___ g / (é ¢ property

and/frs$_ bodily, m;uwal contend the City is liable.
1. Date of incddent: ’7 Time of Incident ] o) o e,z, J Pohce-called _L‘*: ~

o (monthl dayl year) cL /\I
4. Location of madent (mcludmg street address)Z J A / 7 j / T)\ c.’7[ Jd )4 JCL € { 7 L :
5. Name of yourinsurance company: : 'Policy No. - i

6. State what and how incident occurred: C{W h)/)r\// 2l ﬁcfu’mwg f\Hw/
eruv& _CuL Y 7»( ~ Venrd NN =
poC M T s ‘N e L/z/' [ ey 6!1 . /v\&, Qﬁm{—

F(} fresh 3 wa) DY) ‘

7. ALLESTIMATES AND DAMAGESARE SUBIECI' TOINSPECTION. THE MAKING OF FALSE CLAIMS WILL .
RESULT IN YOUR CLAIM BEING DENIED AND MAYRESULTIN CR.IIVHNAL PROSECUTION!

L

8. The régistered owner must make the claim for vehicle damages, complete the following and attach two (2) '
estimates of repair and proof of ownership of your vehicle (copy of the current tag receipt or title).

" “Your vehicle:

y © (Make) - - (Year) - (Tag Number) (Driver's Name)
City vehicle: ‘
(Make) (City Driver's Name) (Department/ Bureau)
: - &
* 9. Witness: . .
(Name) . ' ' (Address) . (Telephone Number)

L3

10. The acknowledgement of this claxm in no way waives the Sovereign unmumty of the City of Atlanta, as granted by
State law, nor is it an admission of liability on behalf of the City of Atlantd and/ or its employee(s).

11. This claim should be mailed immediately to the address shown above.

[ HEREBY SWEAR OR AFFIRM THAT THE ABOVE (B&f?‘yg royal L 5)6 ced
INFORMATION IS TRUE AND CORRECT. (Prmt Clamaint's Name)
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(Work Number) * , (EHome Number)
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